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U:VITE'D STA:FES
SECURITIES a:l::'.}i}ll;‘\ggggo.\lMISSION OMB APPROVAL
OMB Number: 32350078
Expires: April 30, 2008
FO RM D E:It:i’:‘\eas;ed average Eurden
hours per responsae .. ... 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, s CC USEONLY
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION | B |

Name of Offering (I_f Check if this is an amendment and name has changed, and indicate change.)
Limited Partnership [nterests in Western Acquisitions L.P.

Filing Under {Check box(es) that apply): EJ Rue 504 O Ruwes505 B Rue506 [ Sectiond(s) [1 ULOE ” ” ”I
A. BASIC IDENTIFICATION DATA 0

e— 0N
T

7080271

1.  Enterthe information requested about the issuer

Name of Issuer (00 Check if this is an amendment and name has changed, and indicate change.)

Western Acquisitions L.P,

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Code)
c/o Western Investments Inc., P.O. Box 12167, 1338 Plantation Road, Roanoke, VA 24023 (210) 344-3400

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business

Investment Fund PR
Type of Business Organization " ED

O corporation (X tlimited partnership, already formed [J other (please specify):
O business irust O fimited parnership, 1o be formed OCT ’ 7
Manth Year %7
Actual or Estimated Date of Incorporation or [0 T4 ][0 J7 ] X Actual [ Estimated THOMSON
Qrganization: FINANC
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ,A!,_

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A netice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the cartier of the date it is reccived by the SEC at the address given below o, if received at that addruss after the date on which it is
due, on the date it was mailed by United States registered or certifted mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 20549,

Copies Regquired. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
phatocopies of the ruanually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix nced not be filed
with the SEC.

Fiting Fee: There is no federn! filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales are to be, or have been
made. T a state requires the payment of a fee asa precondition 1o the claim for the exemption, a fee in the preper amount shall accompany this form This natice shall
be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a past of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption untess such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number

1 of9

10f9

CURRENT 10166366v1




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuess; and

*  Each genem! and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter O Beneficial Cwner O Executive Officer O Director [ General and/or Managing Partner
Full Name (Last name tirst, it individual)
Western Investments Inc.
Business or Residence Address {Number and Street, City, State, Zip Code)
P.0. Box 12167, 1338 Plantation Road, Roanoke, YA 24023
Check Box{es) that Apply: [ Promoter O Beneficial Cwner K ILxecutive Officer O Director {1 General and/or Managing Partner
Full Name {Last name first, if individual)
Biglari, Sardar
Business or Residence Address  {(Number and Street, City, State, Zip Code)
¢/0 Western Investments Inc,, F.O, Box 12167, 1338 Plantation Read, Roancke, VA 24023
Check Box(es) that Apply: ] Promoter O Bemeficial Owner O Exccutive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: {0 Promoter O Benehicial Owner [ Exccutive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code}
Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual )
Business ar Residence Address (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter O Beneficial Cwner O Executive Officer O Director [ General and/or Manzging Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code}
Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offcnng?D [}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individal? ..o et memerersesnesnne s 3 900,000
Yes No
3. Does the offering permit joint ownership of a single unit? e eree et ) 0

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
comenission or similar remuneration for solicitation ol purchasers in connection with sales of securities in the offering. Ifa
person fo be tisted is an assaciated person or agent of a broker or dealer registered with the SEC and/er with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of sucha
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

]
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

: States in Which Person Listed Has Solicited or Intends to Salicit Purchasers

{Check “All States” or check individual States) O All States

o e - - rco!lmll S — - IIGA] L
[ [W ] [ ] [S] [® ] LA ME [MD] [™Ma ] MI (] (W ] [mM0)
[ ] [ ] [ ] [ ] [M ] NN [] [R¢] [wo ] [(oH [k ] [ox | {[FA ]

[(p_j [ ] [ ) (™~ ] [x] [ ] VT Cval [wa ] [w) [] [ | [ ]

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check " All States™ or check individual S1atES} ... e s [0 All States
[ AL [Ax [ Az AR [ca™] [co] cT [BE )] o | [FR ] [GA] [Hw_} [0}
[0 ] [~ ] [1a7] K§ [] [ta] ME [Mp 1 [ Ma] [W] [wm] fws MO |

e ] ] ) () ] ] [ (] [9) [ =] ]
O O s O O O Y 1wt O o o O e O [ L

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “"All S1a165” 0T Check IRGIVIBUAL STAIES) ... oottt e e st b ot eh et et b1t b a 18454852k 1 121 2 ehb £ et et e se e s bbb 10 s b n s 1 All States
(A =] =] [=] [] [] [ (k2] [pc ] [ ] [ea] [ | [m ]
(2] W] [ ] [x] [&] [} ME [Mp] [Ma] [ ] [ww] [M ] [M0o]
O] ) ] ] [v] ] %
O O s Y S Y Y O . O 2 i O o O i R

[ne] [wp ] [on ] [ox 1 [for ] [Pa ]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0”
if the answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Agpregate Amount Alrcady Sold
Offering Price

s s
5_500,000.000 ] 1,500,000

Convertible Sccurities (including WAITANTE) ... iirriie et s tnbar s srsss e s s ssr s s s as e s srems e

Partnership INIEIESTS ...c.ooo iyttt e eb s e et s b e bbb b e
Other (Specify B et e e e et et e e et e e e M $
Y OO U OO OO PO HOU VOO PPOUSUPUUOOORUOT. S 14,1 11| K 1.1} S___1.500,000
Answer also in Appendix, Column 3, if ftling under ULOE,

2. Enter the number of accredited and non-aceredited investors whe have purchased securities in this offering and the
apgrepate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “07 if answer
is “none™ or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchasers

ACCTEAIE IIVESIOTS. ......cecoeecevcecaeeaeceea e e vt e e sessnars s bee s s seanseemnsees s s s e ee s e s RS AP R e PR E 0805 srmnsmnrnemn 3 s 1,500,000

INOR-BCCTEAIEA INMVEEIOIS ... .. eceee e ettt ettt oot e ehsr ettt s bt et et et re et m e e b e st st ebbe bbb A ba e e eb e S

Total (for filings under RUE 504 OIIYY ..........ooiieieivtecei e ceeaeasceee st sesa e et et st S

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by the
issuer, fo date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of secunties in
this offering. Classify securities by type listed in Part C — Question [,

Type of Dollar Amount
Type of Offering Security Sold

REEULAIDIL A ...t s e e e e e e bbb b
Rule 5G4

VI e W

TFotal....

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the secutities in this
offering. Exclude amounts relating solely to organization expenses of the insurer, The information may be given
as subject te future contingencies. If the amount of an experditure is not known, furnish an estimate and check the
box to the 1¢f of the estimate.

Transfer AFEnt’S FEES.......o..oooiveeeeeoeecme e eeecsseeemneesesane e OO U s

Printing 808 ENEIBVINE COSIS.......ov..coecveecreeesseeseeeeseessscesssses e ssessessessessee s seeseesssb st b ecsessbsssstssssss s enieiscecnmensse s L1 H

Accounting Fees ............... OO U - O 5

ENZINEETING FEES. oo ovvvoresessveverosoros e ostesest s setsseseeerentsr e st s sens e sensssssserenesssssessnssomsmssmsseessssessnesssssesssesnossrenensmsssesssnsnsssosns ) S
Sales Commissions (Specify finders’ fEes SEPAIMIEIY) ... .co.ouiviieieeot ittt e e bbb O S
Other Expenses (identify} investment banking fee.....
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question | and total

expenses furnished in response to Part C — Question 4.0, This difference is the “adjusted pross proceeds lo the

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for each of the

purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of

the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer sct forth in

response to Part C — Question 4.b abave.

Payment 1o
Officers, Directors Payments to
& Affiliates Others

' SAIAEES AN FEES 1.v.oervosvrves e eeeseseseeseeeeeseseesesee s seeese e eesesemeesssesess e seeese s s e nesssessoseesnennnnmrree e B0 $__ 4999750 [0 S__ 0
I PUFCRASE OF 1AL ESIALE ......o...oveooeeeeeee e eeeteee e eeeeeese e e ss 04889088 s st 451 448 558555888t tsseneeon O s o [0 s 0
’ Purchase, rental or leasing and installation of machinery and

T DTS oUsEEOOEOOTS OO OYORPUOPOROU PRSP U NN | N B I 0

Construction or leasing of plant buildings and facilities ......covm e s 0 s o O s 0

Acquisition of other businesses (including the value of securities involved in this offering that may

be used in exchange for the assets or securities of another iSSUEr PULSUANE tO & METEETY ..covervveerreerrns e a s o O s 0

Repayment of indebtedness 0 s o O s 0

WOTKING CAPIAL <...ooooooceeeeee oot ee e vcsi s bast s sesmsesssssssssesmsessss s s seensnams e ssns s ssmrennssssisstssssssesnrss ] 9 0 0O s

Other (specify):  _Envestments O s 0 K 5494875250

0 s o O s o
COMMIN TOAIS ..ccooovvvrrrreeeeeeeee s seee e e sees s seeemeeees e eeee st vsss sttt seesemnsesessassssssressesssssssnesssenensnnneee DG $__ 4,999,750 B $.494,975250
Total Payments Listed (COMMN t01A15 A00E) .....vvrvrrssrsssessesseeesasssessssrsssmeeeesssrass seeesssmmeeensssessnesssseessssrasec s ssssonsses & $499.975000

D. FEDERAL SIGNATURE

non-accredited investor pursuant to paragraph (b)2) of Rule 502,

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upen written request of its staff, the information furnished by the issuer to any

Issuer (Print or Type)

Western Acquisitions L.P.

Signature

Date

€

Name of Signer (Print or Type)

Western Acquisitions Inc.
by: Sardar Biglari

Tille oPSkmeeiRrintor Type)

General Partner
Principal of the Genera Partner

0] €/

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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